they cannot fill open faculty positions. 3 These worrisome trends shed light on a looming problem: without sufficient faculty members to teach the next generation of physicians, the nation's health systems are in jeopardy.
Several reasons may account for the widespread faculty shortages, including low level of interest in academic careers among residents, high level of burnout and competing pressures in academic life, lack of role models and mentors, and sharp disparities in financial reward between academia and private practice or industry. 4, 5 Two recent systematic reviews concluded that the question of how, when, and why physicians choose academic careers remains "essentially unanswered," and that more research is needed because the literature is scant and outdated. 4, 5 Many existing studies have been limited by small sample sizes and single institution sampling; few studies, if any, have explored the perspectives of family medicine residents specifically. 4, 5 Understanding which factors influence the decision of family BACKGROUND AND OBJECTIVES: Worsening faculty shortages in medical schools and residency programs are threatening the US medical education infrastructure. Little is known about the factors that influence the decision of family medicine residents to choose or not choose academic careers. Our study objective was to answer the following question among family medicine residents: "What is your greatest concern or fear about pursuing a career in academic family medicine?" METHODS: Participants were family medicine residents who attended the Faculty for Tomorrow Workshop at the Society of Teachers of Family Medicine Annual Spring Conference in 2016 and 2017. Free responses to the aforementioned prompt were analyzed using a constant comparative method and grounded theory approach.
RESULTS:
A total of 156 participants registered for the workshops and 95 (61%) answered the free response question. Eight distinct themes emerged from the analysis. The most frequently recurring theme was "lack of readiness or mentorship, " which accounted for nearly one-third (31%) of the codes. Other themes included work-life balance and burnout (17%), job availability and logistics (15%), lack of autonomy or flexibility (11%), competing pressures/ roles (10%), lower financial rewards (4%), politics and bureaucracy (4%), and research (3%).
CONCLUSIONS: To our knowledge, this is the first study to identify barriers and disincentives to pursuing a career in academic medicine from the perspective of family medicine residents. There may be at least eight major obstacles, for which we summarize and consider potential interventions. More research is needed to understand why residents choose, or don't choose, academic careers.
(Fam Med. 2018;50(3):204-11.) doi: 10.22454/FamMed.2018.306625 medicine residents to choose or not choose a career in academic medicine is vital to addressing the critical shortage of faculty and its threat to the nation's health systems. Our study's objective was to answer the following question among family medicine residents: "What is your greatest concern or fear about pursuing a career in academic family medicine?"
Methods

Participants
Participants were family medicine residents who attended the Faculty for Tomorrow Workshop at the Society of Teachers of Family Medicine's (STFM) Annual Spring Conference in 2016 and 2017, held in Minneapolis, MN and San Diego, CA, respectively. The workshop was a free, full-day, 9-hour program designed to increase residents' interest in, and prepare them for, careers in academic family medicine. Participants learned about the workshop through STFM marketing, website, digital newsletter, and social media.
Survey
Data for this research was collected as part of a larger study evaluating the Faculty for Tomorrow Workshop, described elsewhere in the literature. 6 Participants were asked to complete an 18-item preworkshop questionnaire; questions included demographics, residency program characteristics, and future career plans. At the end of the survey, participants were asked: "What is your greatest concern or fear about pursuing a career in academic family medicine?" as a free response with a 500-character limit. The Faculty for Tomorrow Task Force chose to frame the question this way after a literature review 4, 5 and field testing with residents, with the intent to generate a ranked list of concerns that can be used by STFM for strategic planning. Questionnaires were voluntary and anonymous.
Qualitative Analysis
A codebook was developed using a constant comparative methodgrounded theory approach. 7 One reviewer (SL) identified and defined recurring themes from the free responses using a data-driven approach with triangulation from literature. Two coders (CN, SL) independently reviewed each response and labeled it according to the codebook. The content units for data analysis were words and phrases. Interrater agreement was analyzed using Cohen's kappa coefficient.
Ethical Approval
This study was granted an exemption by the Institutional Review Board of Stanford University School of Medicine.
Results
A total of 156 participants registered for the workshops in 2016 and 2017. Of those who registered, 126 (81%) completed the questionnaire, and 95 (61%) answered the free response question. Most participants were PGY-3 (54%), female (80%), white (60%), and came from urban (61%), community-based (53%) residency programs. Overall, our participants broadly represented family medicine residents nationally 8 (Tables 1  and 2 ). 
Lower financial rewards
Lower income compared to other career choices; concern about debt "My greatest concern is that I will never pay off my debt because of the difference in salary."
"Time compared to lower pay." Reduced scope of practice; lack of control over own schedule or duties; inability to find "the right fit" or pursue passions "I am afraid of missing opportunities and committing to a program or a job that does not allow me the full spectrum of medicine, research and academia that I hope to practice."
"Getting locked into a career in a large institution where you can't be innovative."
Politics and bureaucracy 
FAMILY MEDICINE BRIEF REPORTS
Eight distinct themes emerged from the analysis (Table 3 and Figure 1) . Of the 95 individual free responses, 126 codes were assigned. The most frequently recurring theme was lack of readiness or mentorship, which made up nearly one-third (31%) of the codes. The remaining themes were work-life balance and burnout (17%), job availability and logistics (15%), lack of autonomy or flexibility (11%), competing pressures or roles (10%), lower financial rewards (4%), politics and bureaucracy (4%), and research (3%). Interrater reliability was established with a kappa of 0.69.
Discussion
To our knowledge, this is the first study to identify barriers and disincentives to pursuing a career in academic medicine from the perspective of family medicine residents. Our results suggest that there may be at least eight major obstacles, which we Perceived lack of jobs; perceived competitiveness of positions; geographical considerations "How broad to look for opportunities. Many faculty seem to stay where they trained but it may be beneficial to move and explore new programs." "I think my greatest concern about a career in academic medicine is there not being any positions for me in teaching other than as a clinical faculty/occasional attending or lecturer."
"Not knowing about the process of application and job requirements." Table 3 , continued summarize and offer potential interventions for in Table 4 .
9-38
Consistent with prior studies in other specialties, 4, 5 we found that lack of mentorship was a major disincentive for family medicine residents contemplating academic careers. Formal faculty development programs are likely the most effective type of intervention here, as they have the most evidence in the literature for improving teaching skills, increasing scholarly activities, and advancing young faculty to new leadership roles. [9] [10] [11] [12] [13] [14] These programs are usually part-time, with participants meeting weekly for 10 to 36 months. [9] [10] [11] [12] [13] [14] Contrary to prior studies in other specialties suggesting that the largest obstacle is lower financial rewards, 4 ,5 the residents in our study were not as concerned about money. This result seems to be consistent with one study suggesting that family medicine teachers tend to make career decisions based on values other than financial gain. 39 
Limitations
Although our data draws from a national cohort of residents, the study is still limited by a small sample size. Participants self-selected for interest in academic family medicine; thus, our results may not be -Formal departmental mentorship programs [19] [20] -Clinician-educator tracks during residency [21] [22] [23] (continued on next page) 31% (39) 17% (22) 15% (19) 11% (14) 10% (13) 4% (5) 4% (5) 3% (4) 4% ( Lower financial rewards -Wider adoption of the academic RVU to reward scholarly and educational productivity [31] [32] Politics and bureaucracy -Executive leadership with a more participatory management style Table 4 , continued generalizable to all residents. Lastly, the wording of our prompt ("What is your greatest concern or fear…") may have introduced a negative bias, although it did enable us to identify the most pressing challenges and generate a ranked list of concerns.
Conclusion
We identified eight major obstacles for residents who are contemplating academic careers. Each of these obstacles need to be further explored. More research is needed to understand why residents choose, or don't choose, academic careers. Other disclosures: Dr Lin serves on the STFM Board of Directors. Ms Walters is STFM staff. Neither the funders nor the STFM Board of Directors had any role in the design of the study, the collection, analysis, and interpretation of the data, or the decision to approve publication of the completed manuscript. 
